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AILED JAN 16 550 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

>

301

ICATE OF DEATH

State File No....

! BERTH NO. REG. DIAT. NO. ¥ _~ ™  PRIMARY REG. DIST. 1003 Rem:trcr:No ..... _ﬁﬁ_ |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd tived. I institoton: residence befa
a. COUNTY 7 a. STATE b. COUNTY adcisglon)
L§ n1'r'r‘l'[ AL
b. CITY (If cutside corpurate Limite, write RURAL and ghve ¢, LENGTH OF ¢. CITY (U ovtxide onrpun. umn- write RURAL and give township) 3
OR townabip)| STAY (in this place) OR ,)
Toun St Louis ~
FHOUS'P?!&“{EOOF (If ot in bospital or inatitution, glve sirest addrem or loeation) d. A?JT;!EET m rarsl, give location)
INSTITUTION. 77 . i\ 3742 Coak Ave
L
3 g&h&is%% 8. (First) b, (Middle) ¢, (Last) ' 4 DATE (Month)  (Day)  (Year)
fm"”’"‘"‘” Anthia Spears D?m" ] 50
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (In ywars| ¥ (IR 1 TEAR | & GeoER 1 mEs,
WIDOWED, DIVORCED (8pecity) . last birthday) uomx-, Dars | Hours | Min
Mate 2~ con, le (7 | _4/I0/1907 42 8 igal |
102. USUAL OCCUPATION (Chve kdad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn sountry)} 12, CITIZENOFWHAT
dooe during most of working life, even If retired) DUSTRY ' / NTRY?
Chaunffeur Automobile Mound Bayow Mississipph B yer

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i Zedi Spears

—MAEKE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 6. SOCIAL SECUR]PIOY

Anentha Fra

nkldin
7. INFORMANT ® §

14. NAME OF MUSBAND OR WIFE

SIGNATURE OR NAME ADDRESS

(Yes, 0o, or znknown) I {If yem, give war or dates of servies)

Tornmry Sran

18. CAUSE OF DEATH
. Epter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(q)

MEDICAL, CERTIFICATION®
Undetermined = Probable Intestinal

” q‘ A— = 7
Ogstruclfl on lmwms_n EETWEEN

Grdet ™

line for (s}, {b), and {¢)

*This does not mean | ANTECEDENT CAUSES

the mode of dping, such

Morbid conditions, if any, DUE TO (b)
rize to the above cnw}e‘ {a) &a{m

heart fuil kenia,
a1 heart follure, asthenio " the underlying couase lost,

ete. It means the diz-”

ease, injury, or complica: DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nat
related to the dizease or condition causing death.

tion which caused death,

13a. DATE OF OP'IEIROJN‘ 19b. MAJOR FINDINGS OF. OPERATION -

20, AUTOPSY?

ves (] wo

21b. PLACE OF INJURY (a.x.. in orabout
hmn-.hrm tastory. miwst, a?ubldl .40}

21a. ACCIDENT (Bpecity)

SUICIDE
HOMICIDE

-—

LN 2

2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / ,(STATE) g,

USING UNFADING BLACE INK

\/

[
.

4

Fd

/

WRITE PLAINLY—

zw‘-TmE \m.-r ca«mQ 218NINJURY, OCCURRED | 211, HOW DID [NJURY OCCUR? ;==
. INJUR‘N-S\\\}QJ' "ﬁ.’?&.’é’;"ﬂ:s‘;«“ | ..6 / Zs
bﬂ— I:hercby cert y that 1 attended deceased from ._12.-_29___ 9_4.9 to __1_3_._._, 19_59 that I last saw the deceased
alive on - , 1939 and that desth occurred ot fie "W, from the causes and on the daie stated above.
IGNA (Degres or tithe) ~, /éab. ADDRESS ' 2. DATE SIGNED
- 2601 N whittier St 1=4-50
2t BURTAL, A- Y24, DA 2{c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow, oz county) (State)
TION, REMOVAL (Bpeeity) .
Removal /A 1/6/50 Poptagavilig Mo,
DATE REC'D BY LOCAL!) REGISTRAR'SSIGNA 25, FUNERAL DIRECTOR' S SIGRATURE . ADDRESS
JAN 4 195!?5- i Price & Dozier 2829 Wash,Blvd.
M E..L I 4_1 [3

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by...__

_________ Student Embalmer Wo. . _»

working under my personal supervision,

Student

...................................

Student Embalmer

P. 0. Address—2829.. W&thn Blud.

Note: .The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




